SUMMARY Seventy-three patients with anogenital warts were randomly allocated to a doubleblind comparison of treatment with trichloracetic acid (500/o) and podophyllin (2507o) versus podophyllin (25%7o) alone. There was no significant difference in the resolution of warts in the two treatment groups among patients followed for three months. Of patients free of warts at six weeks, treatment with trichloracetic acid/podophyllin required significantly fewer applications (mean 2 9) compared with podophyllin alone (mean 4-0). Five (17%o) patients in the former group reported side effects but none in the latter group.
Introduction
Probably the most commonly used preparation for the treatment of genital warts is podophyllin, yet there are few data on its efficacy. In a recent study Simmons' showed that results with podophyllin were disappointing; only 220% of patients were clear of genital warts three months after initiation of treatment. Locally applied aqueous trichloracetic acid in various strengths is also frequently used in the treatment of genital warts.2 A double-blind comparative study was carried out to test the hypothesis that trichloracetic acid and podophyllin together might be more effective than podophyllin alone.
Patients and methods
All men with anogenital warts attending the department of genital medicine at St Bartholomew's Hospital, London, were considered for entry into the trial providing they had not had treatment for genital warts in the three months before their initial visit. Those who were willing to enter into the study, after giving informed consent, were offered an appointment at a special weekly warts clinic to encourage regular attendance. All patients were screened for other sexually transmitted diseases as described' and treated for any concurrent infection 
Results
Of the 73 men admitted to the trial, 13 defaulted. Of the remaining 60 followed for the full three months' surveillance period, 29 were treated with podophyllin 25% and 31 with trichloracetic acid 50%7o and podophyllin 25%o. The two groups of patients were statistically comparable in age range, country of origin, sexual preference, and sites of warts present.
There was no significant difference between the two treatments in terms of numbers of patients clear of warts at both six weeks and three months (table) . At six weeks 20 patients were clear of warts after treatment with podophyllin alone and 21 after treatment with podophyllin and trichloracetic acid. By three months only nine men remained clear of warts in the first group and 10 in the second group. Of the patients without warts at six weeks, those treated with podophyllin alone required a mean of 4 0 applications but those treated with podophyllin and trichloracetic acid required a mean of 2-9 applications. The difference between the two groups in this respect is statistically significant (0 02>p> -001). 125 No side effects were reported in the group treated with podophyllin alone. In the trichloracetic acid/podophyllin group five patients reported side effects; three had superficial ulceration at the site of treatment and two complained of excessive soreness a day or two after treatment.
Discussion
A recent comparative study3 illustrated the value of electrocautery and cryocautery in the treatment of anogenital warts, both methods being particularly useful in reducing the number of visits required to rid a patient of warts. Useful though both methods are when sufficient time is available, in a busy genitourinary clinic they have disadvantages compared with local applications. In both cases apparatus has to be set up, treatment itself is relatively time consuming and, in the case of electrocautery treatment produces anxiety because of the local anaesthetic and the electrode itself. Local applications are easier and quicker.
Locally applied trichloracetic acid can be considered as a form of chemical cautery and is frequently used for treatment of anogenital warts. There are, however, no data on its efficacy compared with the most commonly used local application, podophyllin. The difficulty of devising a direct double-blind comparison between trichloracetic acid and podophyllin proved insurmountable; though dye could be added to trichloracetic acid to resemble podophyllin, the white discolouration of the wart produced by the acid could not be disguised. After experimentation with various strengths, however, a combination of trichloracetic acid, podophyllin, and an inert brown dye was found which looked identical to a solution of podophyllin in the same solvent and which masked the white appearance produced by trichloracetic acid.
The number of patients free of warts at three months was disappointing with both solutions. There was no significant difference between either 
